Population Health View of Potential Mental Health System

People at the top of the pyramid have a greater
likelihood of substance abuse, medical co-
occurring illnesses and a lack of community,
social and cultural supports.

Vermonters in Crises; Suicide, Self-Harm, Homicide

Need: High level of care coordination & Inpatient
Psychiatric Care

They also have a greater chance of legal issues,
multiple agency involvement, lack of
employment and generational cost to the system

Vermonters With High Chronic Mental Health
Needs; Continually Impaired

Need: “Assisted Living” for Mental Illness &
medical care w/ case management to maximize
social and financial benefits

700 Beds €

Vermonters with Medium High Mental Health
Needs; Episodically Impaired Functioning: high risk

35,000 <€ population can stabilize or move higher in the
pyramid
Need: DA Services recognized as primary care
rovider w/ co-located PCPs
Vermonters With Functional Mental
Health
150,000 <

Need: Outpatient Therapy and/or
Medication within existing community
resources w/ need to work with PCPs
as indicated

General Population

Need: Prevention and Early
Identification w/ access to
primary care, wellness
programs, education and
ocus on healthy behaviors

Population of Vermont: 620,000



